Print Date/Time:

07/20/2016 10:49

Incident Report

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00014071
Incident Date/Time: 7/19/2016 6:29:00 PM Incident Type: Collision
Location: SR 204 / LUNDEEN PKWY Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 512-2959 Source: 911
Report Required: Yes Priority: 3F
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N3 SS0135-Parnell
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party BARTHOLOMEW,
ROBERT
1 Driver EVENSON, DINA ANNE 607 ALDER AVE (425) 297-3281 White Female 05/10/1970
Sultan WA 982947000
2 Driver BARTHOLOMEW, 11414 26TH PL SE (425) 512-2959 White Male 06/16/1963
ROBERT JAMES
LAKE STEVENS WA 98258
1 Witness KRUICK, GARY A 6919 114TH AVE (425) 422-0581 Male 03/05/1959
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle APV5911
Involved Vehicle AWW2122
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

07/19/2016 : 18:51:37 SP0226 Narrative: 2 GRN PT'S

07/19/2016 : 18:50:47 SP0226 Narrative: 2 VERH REAREND INV

07/19/2016 : 18:45:29 sp0337 Narrative: AID FOR ADULT MALE COMPLAINING OF BACK PX

07/19/2016 : 18:31:45 SP0274 Narrative: CC, EAST OF LUNDEEN, NON INJ, NON BLKG, RPSA WHI JEEPVSSILV TOYT
4RUNNER. LR274



COLLISION REPORT 16-00014071, 071916

STATE OF WASHINGTON

E564982
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2016-00014071 ‘
INTERSTATE D CITY STREET D B TED D |
1 STATE ROUTE OTHER D SroLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
. COUNTY RD D PRIVATE WAY D I'—l'\wéleEJg D
TOTAL # OF OBJEGT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y Y Y TIME (2400) COUNTY # MILES CITY #
‘DATEOF|07 ng H 2016 | | 1829 ||31 H N e N |0664 ‘ 8 ‘ ‘
COLLISION i s W Fl ]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK No.[V]
SR 204 8700 Llpg
43|:| MILE POST ] .
DISTANGE OF (REFERENGCE OR CROSS STREET)
5|:| ‘ | MILES N E D| MARKET PLACE |
. FEET s w[]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITo1 1% reon [] [t S | (o] aho
5|Z| ‘ LAST NAME | EVENSON | FIRST NAME | DINA ‘ MbBIE | A ‘
STREET | 607 ALDER AVE ‘
NEWADDRESD
7|:| ‘cm( SULTAN |ST| WA |Z|p| 982947000 ‘
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.OB. Dj
g ‘ A, |EVENSDA304KS | STATE | WA |SEX|F yo0B. | 05 _| 10 H 1970 ‘
D HELMET INJURY NATURE OF INJURIES 1 32
1[, ION DUTY I STATUS ‘ ‘ AIRBAG |2 | RESTR. |9 | EJECT |l | sE |2 | Ay |l | ‘
o L ]
LICENSE
oo ‘ LICENSE |APV5911 |SWE| WA ‘VIN#| JT3VN39WIMB027564 ‘
3
TRAILER TRAILER
o] o] M| ESREE Ealn 1]
VEH. YEAR 1991 | MAKE TOYT MODEL ARUN STYLE uT | ¥EQITE|L%WED |TOWED BY ‘ eOVT VEHI |
13 REGISTERED OWNER INFO. STEVEN EVENSON 17419 100TH ST SE SNOHOMISH WA 98290 VEHICLE NO.
SHADE IN DAMAGED AREA
0] 3
INSURANCE CO
14 ﬂgg}g INSURANCE D SSSRANCE O None
15 froane el ] aq ] | O™MON¥ ezo782601 | CHARGE P MOT VEH W/OUT INSURANCE
MOTOR PEDAL- PROPERTY DA THRESHOLD MET ] PHONE .
UNITO2 ‘ot M &R0 [ eeoesman [] 300 vsﬁE No D: 4255122959 l I
a | a
‘LAST NAME |BARTHOLOMEW FIRST NAME |ROBERT I RIEE | ‘
37
" L[]
L] [ |
" L[]
I:I ‘ oy | LAKE STEVENS | - | WA |zu=| 982585186 |
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI N l D]Dj
DRIVER'S  |BARTHRJ374LW WA M | pos |06 16 1963
2l]I:I ‘ LICENSE # | | STATE | |SEX| MMDDYYYY| —| |" ‘
2 9 1 | HELMET 2 | INJURY |7 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | e | | BACK PAIN
22I:I ‘ Hoa | AWW2122 |STATE|WA ‘VIN#| 1C4NJPBAGDD140862 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
" 2013 JEEP PATRIOT aw | YEﬁ o] | ﬁ |
REGISTERED OWNER INFO. KRISTINE ETHERIDGE 2610 CEDAR RD LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGI REA
INSURANCE cO 2
:-I!IAEBI-UEE'Y INSURANGE & POLICY GEICO 4407-40-95-58
VEHICLE  YE N CITATION # CHARGE
25Dj e v |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l K. PARNELL 0135 WA0311900

PART A 3000-345-159 R (7/06)

PAGEO1 OF | 3



Page: 4 of 8

STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E564982 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 2016-00014071 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ KRUICK GARY A

ADDRESS & PHONE # D.0.B
6919 114TH AVE NE LAKE STEVENS WA 98258 4254220581 SEX| M MvDDYYyy| 03 -1 05 - 1959
ST HELMET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESS |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMVET INJURY NATURE OF INJURIES
‘PASSENGER DWITNESSD |UNIT# l | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE I CLASS ‘ |
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY ‘ - | - ‘
SEAT HELMET INJURY NATURE OF INJURIES
‘F’ASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ | USE | CLASS ‘ |

NARRATIVE

Veh. 2 was stopped for red light EB on SR 204 at Market PI. Driver of veh. 1 saw light turn green,
reached down to pick up dog from floor near pedals. Veh. 1 accelerated while veh. 2 was still
stopped. The front of veh. 1 impated the rear of veh. 2, causing minor damage to both vehicles.
Driver of veh. 2 was evaluated by aid for back pain.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

K. PARNELL 07-20-16 01:36 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

7/20/2016 5:51:36 AM

APPROVED BY DATE
R. BROOKS 0013

‘ BADGEORID# | 0135 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:32 PM TIME POLICE ARRIVED|6;40 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E564982 CASE#  2016-00014071 DATEANDTIME  ()7/19/16 18:29

OF COLLISION

Market Place

g

Not drawn to scale

Lundeen Pkwy
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STATEMENT

victim [ |
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KRUICK, GARY

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER__ [, ~ (40 1/

wiTNESS [ /] nNON-DIscLOSURE [N

NAME (LAST, FIRST, MIDDLE ; RACE | ETHNICITY | SEX D.0.B. AGE | HGT | WGT HAIR | EYES
KR eacctec Bany, 4  Wwhite M 2so59 52 | e’ s Lt
STREET ADDRESS ¥ cITY STATE zZIP
EGr? srdtA pre st (M(af,t,.,_,_, Wy ZF e PEasrst
HOME PHONE CELL PHONE WORK PHONE
i Ly aarze YA a0 25/ WS )5S 7i 53

EMAIL ADDRESS (OPTIONAL)

$ Al s

PLOYMENT

PLACE OF
P g agille al QZ;M 7 7A7. I

I5¢e> 4 Reoan ford 8/l s5rod A’"f'/"z}k--sg;., P

7

Jo 4 7 AN S r[)/(ﬂ/t;. _2*-:\, b X -;4;‘.\-)

Arl rnere- ruﬂv,n/rb—l_ﬁa:a!4rs s BeeS

,4—:/’" ) < g L7
A/Ar//" T =cy Pty P é* 77‘/4%/"( A royp f,;hf’ o> /J/
o A’)/ 2ot fo S

G S e L oo nen oot 3 gnn S e

D Sa Lihvads prresn o S //MA LY T G

_[_";A?d}ﬂﬁ/)")f'—é’/eun) AT ‘72&7%

/;u/._hé FRTT At s % 7 Ao .5,.'-..’-12 )

V/,.,/»&a—.«) 74 A = /)’7’—— MM‘" ﬂ/i E 7 F e\

Lo Lo ST M!J 4‘7’_75»‘ o e /-\/44-./

'f}-—/ //ﬁ-r_ y vy C//- . Zo’:ﬂ /{w////éﬂf’r—fr a/’J ‘;09/

CL& ﬁlfva-/l/ gg’z‘ﬁw L2 oaArC N 75-" _(;:4—

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: — DATE SIGNED;
i /
G =T St
OFFICER/NUMBER ATE SIGNED:
%L__j/j5 OV (F-r &

OUR MISSION STATEMENT: “we BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
Page ___ OF ___



STATEMENT EVENSON, DINA

@iiey LAKE STEVE
INCIDENT STATEMENT FORM
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NS POLICE DEPARTMENT

CASE NUMBER /(- / Hol

vieimv [ ] witness [ ]
N_M (LAST, FIRST, MIDD| a ; RACE ETHNICITY SE),( D.Q.B. AGF HGT WGT HI'\IR EYES
ING/A Eﬁ(’/\jﬂ -4{"’/]7 € i wadk | £ //0/f A5 G )3 21 Bine Rju
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425- 297-33% | S ALY
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGN URE DATE GNED
} —ze__ @(/é/ﬂ?:/(__f / 0 /6
/Flcﬁz/NUMBER DATE SIGNEfJ

/ 2 o O (FLg

OUR MISSION STATEMENT “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”

Page___ OF ___



STATEMENT BARTHOLOMEW, ROBERT J

INCIDENT STATEMENT FORM

VICTIM Zﬁ WITNESS [ |

LAKE STEVENS POLICE DEPARTMENT
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CASE NUMBER_[(, (&0 7/

NON-DISCLOSURE [l

r/
NAME(wy FIRST MIDDLE //'RACE | ETHNICITY | SEX D.0B. | AGE | HGT | WGT | HAR
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DATE SIGNED:
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OUR MISSI OIQ STATEMENT: "WE ssusvs THAT PRESERVING LIFE, ENSURINGIUSTICE AND GUARDING DEMOC

HEALTHY, AND PROSPEROUS COMMUNITY”

RACY ARE VITAL TO A SAFE,
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